were not Jews. The age of onset was 7 years. The first indication of the onset of the condition was that they were sent down in their form at school. In reply to Dr. Guthrie, as far as he knew all the cases of amaurotic family idiocy had been in Jews.
Ischaemic Disturbance of the Right Upper Extremity. By F. PARKES WEBER, M.D., and E. MICHELS, M.D.
THE patient, A. K., aged 52, is a Russian Jew, who h-as been thirtyfive years in England. There is dry gangrene (not progressing) of the tip of the right thumb with sharply defined demarcation line; the whole of the right hand is swollen, somewhat cyanosed, and of a dusky red colour, and it feels colder to the touch than the left hand; there is great weakness and litnitation of movement in the hand and wrist, but the least active movement in the affected extremity (flexion and extension of the elbow-joint) causes the skin of the hand to become at once paler; 1 there is considerable wasting of the soft parts of the whole extremity up to the shoulder, not including the region of the deltoid muscle; there is no ancesthesia (for touch, pain, heat or cold) ; faradic irritability is diminished in the muscles of the front of the right forearm, but galvanic stimulation shows no reaction of degeneration anywhere. The pains of which the patient complains in the hand and forearm have been usually worst at night time; no pulsation can be detected in any of the arteries of the limb distal to the subelavian artery, and the pulsation in that artery is less than in its fellow on the left side. Rontgen ray examination (Dr. A. H. Pirne) shows that there is no aneurysm present and that there is no cervical rib or deformity of the clavicle. There is no evidence of disease elsewhere in the body,2 but the arterial blood-pressure is abnormally high; measured in the left arm by the Riva Rocci apparatus with broad band the systolic blood-pressure is 180 mm. of mercury. The urine, of specific gravity about 1016, is free from albumin and sugar. The patient's family history in regard to longevity is fairly good; he himself has generally enjoyed good health up to the present illness, which commenced early in February of this year. On ' When the case was shown the appearance had somewhat altered owing to increased cedema of the hand, which was probably partly due to subcutaneous injections of fibrolysin into the affected extremity.
2 Excepting that ophthalmoscopic examination (Dr. Gruber) shows the presence of some small white spots in both retine, chiefly in the region of the macula. No optic neuritis. No retinal hemorrhages. The changes are not those of ordinary " albuminuric retinitis." February 3 he somehow knocked his right thumb, and a day or two afterwards he began to feel pains in the right hand and forearm; about February 12 the ends of the fingers, and especially of the thumb, began to look dusky; the symptoms have not lately been progressive. Two years ago he was told that he had sugar in the urine, but this was not detected at later examinations. There is no history of any venereal disease, but the patient admits that he has indulged freely in whisky (about half a pint in the day) and cigarettes (about forty in the day). Many cases of arterial obstruction in the upper extremities have been explained as due to embolism, but, owing to the rather gradual onset of the symptoms, embolism is unlikely in the present case, and no probable source for an embolus can be ascertained by examination of the heart and aorta. The obstruction is more likely to be due to disease of the main artery of the limb with secondary thrombosis. This explanation would account for the mode of onset of the symptoms and for the apparently abnormal. condition of the subelavian artery (as shown by its deficient pulsation) proximal to the obstruction. Moreover, the excessive arterial blood-pressure in the other (left) arm to some extent supports the hypothesis of a degenerative arterial disease. Possibly compensatory collateral circulation had already been considerably developed before the axillary artery was finally occluded. Arterial obstruction can proceed to a considerable extent in the upper extremity without giving rise to any subjective symptoms, as shown in a former case, described by Michels and Weber,' in which the left radial artery was diseased in addition to the arteries of both lower limbs. The present patient has been treated with hypodermic injections of fibrolysin, and since he has been under observation in the hospital the pains have considerably diminished in severity. I Brit. Med. Journ., September 12, 1903, ii., p. 566 , Case 1.
Arteritis obliterans of Right Upper Extremity associated
with Malformation of both Clavicles.
By LEONARD GUTHRIE, M.D.
A WOMAN, aged 42, has suffered for three years from attacks of pain, coldness and numbness of the right fingers, hand and forearm. Seven months ago painful whitlows formed on all the fingers, leading to loss of the nails and part of the substance of the finger-tips. At the same time absence of the radial and brachial pulses of the right arm was noticed, but pulsation could be felt in the axillary artery. The rigrht
